STATE OF IAWAH
(AMPAIGY SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK INSTRUGCTIONS FOR COMPLETHNG THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR NONCANDIDATE COMMITTEES ™

| NEIGHE

| suBrsT

SECTION I-NONCANDIDATE COMMITTEE: SECTION I-TYPE OF REPORT:

fal Committee Name: {See the Schedule of Reporting Dates to complete this section)
NOTKIN HAWAII INC. [ Praliminary Primary = | [ ] Amended

) Mailing Address: 539 \aheka Street, Suite 301 L] Finai Primary [ 1 Short Form
Honolulu, Hawaii 96814 [ Ubrelininiary Ganerdl | 2 F REPORTING PERIOD

e} Phone (Busl an8) 941-6600 e {1 Final Etection Period 1/1/06  wowsn 9/8/06
Treasures's [ 1 Subb,wé,;t'a,ﬁ ¥

SECTION Il {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Comglete Section il {Part 2} on the Second Malf of this Farm Before Completing This Section!

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Bsginning of the Election Period {Continuing Committae) OR at
tha time the Organizational Report was Filed (New Commiitteal, oo eoeoosienonn. 0
2. Cash en Hand at the Beginning of this Reporting Period...c .. usieeereioos oo 0
3. Totat Receipts (From Ling 17, Coumn A and Bl uceeireeceeommiesseieessesetoesonnn 0 o
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bln........ 0 0
5. Total Disbursements (From Line 14, Column A 616 Bhuoeeeeeosieeeesoooeeeeeeeseeeoo G §]
&. Cash on Hand at the Clesing of this Reporting Period (Subtract Line & from Line 4 for
COMIMINS A G116 Bluuiiiviviminiieci i ccis e ire e ettt e e e e e 0 {

SECTION 1! {Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{if Nacessary, Complete Schedules A through D Before Completing This Section)

RECEIPTS
7. Monetary Contributions of $100 07 LeSS. e oo eevrrecressess e 0 O
8. Nor-Monetary Contributions of $100 0 LeSS.cuiiiiioinivreeeeriesse s cers e eeeeen 0 0
9. Aggregats Monetary and Non-Menetary Contributions of Mere Than $100

Schedule A, Line 2 for COMMM Al oot cererecreseevess s eeees oo 0 0
1G. Other Receipts (Schedule [, Line 2 For Columm Al oo eeereesoeeees e eeeeos s e 0 s
1. Total Recaipts LAdY Lines 7 through 10 for Columns A and Blo....oooooeeeeoeeeeveer 0 0
DISBURSEMENTS
12, Contributions To Candidates [Schedule B, Line 2 for Column A 0 O
13. Expenditures {Schedule C, Lina 2 for Column A e e 0 0
14. Total Disbursements (Add Lines 12 and 13 for Cotumns A and -7 S 0 0

1 hereby certify that the information on this Mport and all attached Schedufes are true, correct and complete to the best of my knowledge.

/% Z 2-7-06 /@%ﬂ, C/Z__,_\ 2-7-cp

Committes Chairperson Signature Date Treasurer Signatura Date
Keith M. Chan, P.E., President Form NC-3 (Rev. [197)




STATE OF HAWAILL
CAMPAIGN SPENDING COMMISSION

SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NUN-MONETARY CONTRIBUTHING ARE ALSO REQUIRELD TO 8E REPORTED AS EXPENDITURES (Schedude £5.

HO INFORMATION OR COPIES FROM THE REPORTS SHALL 8E SOLE OR USED BY ANY PERSCH SOR THE PURPOSE OF SOLIG Y

NE CONTRIEUTIONS O FOR ANY COMMERGIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 2 OF 5
*REQUIRED iF AGGREGATE IS MORE THAN £100 AMODUNT OF
FULL NANE, STREET ADDRESS, CiTY, STATE AND 2PCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
(F INDRID UALL FAIR MARKET VALUE
CF NON-80ONETARY AGGREGATE
CATE OF CCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT IF A DEPENDENT MINGR, ENTER NAME OF PARENT HF INDIVIDUALS THIS PERIOD TOTAL TO DATE
[ ] NOMMONETARY CONTRIBUTION
{ ] NON-MONETARY CONTRIBUTION
[ | NON-MONETARY CONTRIBUTION
I 1 NON-MONETARY CONTRIBUTION
I'1 NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION ;
[ 1 MNON-MONETARY CONTRIBUTION
L...,.“,,.___.’

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THis PAGEY

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD rast PAGE THI$ LINE ONL
DISCLOSURE REPORT, SECTION t (PART 23, LINE 9, COLUMN A}

Y1 {ENTER TOTAL ON THE

Form NC-3(A) (Rev. 11/57)




HO INFORMATION OR COPIES FROM THE REPORTS SHALL 5F S0LD OR USED 8Y ANY PERSON FOR THE PURPOSE OF

STATE OF HAWAL

CAMPAIGN SPENDING COMMISSTON

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL, PURPOSE,

NONCANDIDATE COMMITTEE NAME:

3 OF 5
NOTKIN HAWAII INC.
DATE AMOUNT OF AGGREGATE
oF CONTHIBUTION ELECTION PERIOD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZiIPCODE OF CANDIDATE THIS FERIGD TOTAL TO DATE
L
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD muis PABE] 1t ita st are et e s v ner er s thed e e et re b b e e ae e n e n s s 0
Z. TOTAL OF CONTRIBUTIONS TG CANDIDATES THIS PERIOD (LAST PAGE THIS LINE OMLY) (ENTER TOTAL GN THE DISCLOSURE REPORT,
SECTION I IPART 21 LINE 12, COLUMN Altetrat ittt st e b s e s e rmyea st 2 a a4 e e 241 se0 55 4 gm0 md 210+ 4 et semeen e s en en s e s es s e s 0

Form NC-3(B) (Rev. 1197)



NO INFORMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED BY ANY FERSOH FOR THE P

STATE OF HAWAII
(AMPAIGN SPENDING COMMISSION
SCHEDULE C

EXPENDITURES
NONCANDIDATE COMMITTEE

JAPOSE OF SOLICITING CONTRIBUTIONS 0K FOR ANY COMMERCIAL PURPGSE.

NONCANDIDATE COMMITTEE NAME:

NOTKIN HAWAIT INC.

PAGE 4

OF

5

DATE
oF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE 0F
VENDOR GR SOURCE OF NON-MONETARY CONTRIBUTION

FURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

ANMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTIGN
THIS PERICD

1.

Z.

SUBTOTAL OF EXPENDITURES THIS PERIOD iTHis pace:
TOTAL OF EXPENDITURES THIS PERIOD (LAST BAGE THIS Lf

COLUMN A}

NE ONLY} (EENTER TOTAL ON THE GISCLOSURE AEPORT, SECTION I [PART 21, LINE 13,

Form NC-3(C) (Rev. 11/97)



HO INFORMATION OR COPIES FROM THE REPORTS SHALL

STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE D

OTHER RECEIPTS
NONCANDIDATE COMMITTEE

BE SCLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOB ANY COMMERCIAL PURPGSE,

NONCANDIDAYE COMMITTEE NAME:

PAGE 5 5
AMOQUNT OF AGGREGATE

DATE OF FULL MAME, STREET ADDRESS, CITY. STATE AND ZIPGODE OF STHER RECEIPT ELECTION PERICD

DEPGSIT SCQURCE OF OTHER RECEIPT CESCRIPTION OF OTHER RECEIPT THIS FERIOD TOTAL TO DATE

1. SUBTOTAL OF OTHER RECEIPTS THIS PERIOD (THiS PAGE
Z. TOTAL OF OTHER RECEIPTS THIS PERIOD nAST PAGE THiS LINE QNLYY ENTER TOT

LINE 10, COLUMN A

AL ON THE DISCLOSURE REPOAT, SECTION Il IPART 2.

Form NC-3(D) (Rev. 11/97)




